performed by the forensic surgeon, and every part, as it is opened, is exhibited to, and examined by, the forensic physician. The latter at the same time dictates a " protocol," containing a full account of every fact observed, and of the condition of every separate organ. This protocol, which must, in as far as possible, be in non-medical language, is written down by the clerk of the public prosecutor. At the close of the examination and of the protocol, the medical inspectors must give their opinion of the cause of death. This is also written down, and the prosecutor may then propose any questions which he thinks proper. These, along with their answers, are also inserted in the protocol.
If the physician and surgeon differ, the opinion of each must be given separately. The original protocol remains with the public prosecutoi*, and a copy is given to each of the inspectors. The prosecutor can demand, in addition, a " report," in which the inspectors must state fully the reasons for the conclusions at which they have arrived in the protocol; or, if they think proper, may modify or alter them. With the exception of the part, requiring the opinion of the cause of death to be given immediately on the close of the inspection, these regulations might very properly be introduced into our practice. It may be quite safe for men of great experience to give their opinion at once, but others may require time for consideration. The requiring a complete record of all facts observed to be made at once, and officially, is will be found most convenient to remove the breast bone by separating its upper extremity from the collar bones and the cartilages of the first ribs (carefully avoiding the blood-vessels underneath) ; and, dividing the rest of the cartilages at their junction with the ribs, to take hold of the breast bone at the top and turn it downwards, separating carefully its connections with the diaphragm close to the points of adherence. In the cavity of the breast thus opened, the lungs, the thymus gland (where still left), the pericardium, the heart itself, and the large blood-vessels, will be examined in succession.
Sect. 14. The opening of the cavity of the abdomen will best be made by continuing the longitudinal incision already mentioned through the peritoneum. The abdominal coverings should be laid back to either side, till the smooth edge of the lower ribs may be seen. After observing the position of the intestines, and ascertaining the kind and quantity by weight of any fluid matters present, the various organs must be separately examined. These are the stomach and intestinal canal, the liver, the spleen, the pancreas, the mesentery, omentum, kidneys, and bladder, and, in females, the womb with its appendages, and, lastly, the large blood-vessels. To find the source of bleeding from any injured vessel, the trunk of it may be opened, and air blown in by a tube.
Sect. 15. Where there is any suspicion of poisoning, double ligatures must be tied round the lower part of the gullet, and about the middle of the small intestine, and both must be divided between the ligatures. The stomach and upper part of the small gut are now to be taken out of the body, and, after a precursory anatomical inspection, placed in a porcelain or strong glass vessel, and handed over to the legal authorities for further proceedings. The 
